
 
 

 

Department of Planning and Building Safety  

749 Main Street   Louisville, CO 80027 303.335.4584 Fax 303.335.4588 www.louisvilleco.gov 

COMMERCIAL WATER FIXTURE COUNT FORM  

Name of Applicant: _________________________ 

Address of Applicant: _______________________ 

Phone Number for Applicant (____) _____-______ 

Fixture Occupancy 
Type of Supply 

control 
Load 

Values 

In Water 
Supply 

Fixtures 

Units 
(wsfu) 

# of units 
(this project) 

Equals # of 
Water Supply 
Fixture units 

      Cold Hot Total     

Bathroom Group Private Flush Tank 2.7 1.5 3.6     

Bathroom Group Private Flush Valve 6.0 3.0 8.0     

Bathtub Private Faucet 1.0 1.0 1.4     

Bathtub Public Faucet 3.0 3.0 4.0     

Bidet Private Faucet 1.5 1.5 2.0     

Combination fixture Private Faucet 2.25 2.25 3.0     

Dishwashing Machine Private Automatic -- 1.4 1.4     

Drinking Fountain Offices,etc 3/8” Valve 0.25 -- 0.25     

Hose Bibb -- -- -- -- 2.5   

Kitchen sink Private Faucet 1.0 1.0 1.4     

Kitchen sink Hotel, Restaurant Faucet 3.0 3.0 4.0     

Laundry trays (1-3) Private Faucet 1.0 1.0 1.4     

Lavatory Private Faucet 0.5 0.5 0.7     

Lavatory Public Faucet 1.5 1.5 2.0     

Service sink Offices,etc Faucet 2.25 2.25 3.0     

Shower head Public Mixing Valve 3.0 3.0 4.0     

Shower head Private Mixing Valve 1.0 1.0 1.4     

Urinal Public 1” Flush Valve 10.0 -- 10.0     

Urinal Public ¾” Flush Valve 5.0 -- 5.0     

Urinal Public Flush Tank 3.0 -- 3.0     

Washing Machine (8 lb) Private Automatic 1.0 1.0 1.4     

Washing Machine (8 lb) Public Automatic 2.25 2.25 3.0     

Washing Machine (15 lb) Public Automatic 3.0 3.0 4.0     

Water Closet Private Flush Valve 6.0 -- 6.0     

Water Closet Private Flush Valve 2.2 -- 2.2     

Water Closet Public Flush Valve 10.0 -- 10.0     

Water Closet Public Flush Valve 5.0 -- 5.0     

Water Closet Public or Private Flushometer tank 2.0 -- 2.0     

Total Fixture Units _____________ 

Fixture units converted into gpm _____________ 

Name of Owner: ___________________________ 

Address of Owner: _________________________ 

Phone Number for Owner (_____) _____-_______ 

Street Address (Location of Tap): _______________________________________________________ 

Lot  ___________  Block ___________   Subdivision ________________________________________ 

*Attach a stamped letter from your engineer providing the 
total fixture count and total estimated annual demand (gal/
yr).  
 Estimated annual demand (gal/yr)  _____________ 


